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Introduction 
The Foreword to the Victorian Curriculum and Standards Framework II (BOS, 2000) tells us that ‘this 
edition takes into account the skills and knowledge students now need to prepare them for work.’  The 
Preface informs us that the CSF ‘makes it clear what students should know and be able to do.’  Focusing 
on the essentials provides a rationalistic approach to humans doing, rather than humans being.  At this 
point, one could well ask “What about the attitudes, values and beliefs which lie at the heart of nurturing 
people?”   Later in the Overview of the CSF, under attitudes and values, we find  
Many schools include in their charters…a commitment to the personal and social development of 
each of their students.  The CSF relates to them by providing the framework for the underlying 
knowledge and skills associated with this development.  The CSF does not comprehensively 
describe all that is valued in education [emphasis added]….The CSF is based upon a 
commitment to the educational values of rational enquiry. 
 
Where is the vitality reflected in The Adelaide Declaration on National Goals for Schooling in the 
Twenty-First Century? ‘These goals provide a foundation for the intellectual, physical, social, spiritual, 
moral and aesthetic development of young Australians’ (MCEETYA, 1999) – a balanced package for the 
education of the whole child, something which does not exist in complete form in the CSF, by its own 
admission (shown above in italics). 
 
Health and Physical Education curriculum 
A report on the development of the HPE syllabus in Queensland argues that ‘creation of policy is a 
political act, involving intent occurring at different levels, and the presence of competing interest groups 
with different agendas’ (Dinan, 2000).  How much political action prevailed in the development of CSF 
II is an interesting question.  Although submissions were called for on a draft version of CSF II, much of 
the feedback was apparently ignored in the hasty construction of the resulting documents. It would be 
interesting to know what theoretical model of health was used to frame the CSF II Health and Physical 
Education document.  It appears that the Victorian HPE committee’s efforts to prune the number of 
objectives from an apparently crowded curriculum led to the removal of much of the substance of health, 
leaving peripherals, which might be easier to measure.  The emphasis throughout this document is on the 
physical, social and emotional health of individuals.  It is understandable that physical aspects of health 
would feature in an HPE document, but to only include social and emotional as the other important 
dimensions of health does not provide a complete picture of the notion of health.   
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The seven references to mental health in the HPE document treat it as a discussion issue for senior 
students, not as a key concern for student development.  The ten references to the spiritual development 
of young people, present in the HPE component of CSF I, have been expunged in the review process, in 
spite of its inclusion in the national goals of schooling as well as its incorporation into health-promoting 
schools’ literature.  It appears as if mental health (the head) and spiritual health of young people (the 
heart) were not of sufficient concern to be included as core by the writers of this HPE document. 
 
The social and emotional well-being of students will hopefully be outcomes of developing positive 
mental and spiritual health strategies in schools.  But, focusing on outcomes, rather than the core of 
human being, is like polishing a magic lamp to make the outside gleam, while hoping desperately that 
there is something inside waiting to come out.  There are other people who are more qualified than I am 
to speak about the mental health of young people, so I will concentrate on findings from my doctoral and 
post-doctoral research over the last six years, which has been on spiritual health issues related to staff 
and students in a wide range of schools in Australia and overseas. 
 
Rationalists attempt to reduce spiritual well-being to emotional well-being.  This minority view is 
unacceptable to the large majority of people who see spiritual health as a fundamental dimension of 
people’s overall health and well-being, permeating and integrating all the other dimensions of health.  
Spiritual health is a dynamic state of  being reflected in the quality of relationships that people have in 
one or more of four domains of spiritual well-being.  These four sets of relationships are of a person with 
her/himself; with others; with the environment; and/or with a Transcendent Other (Fisher, 1998).  Social 
well-being, listed as being of importance in CSF II, is an aspect of relationships with others, one of the 
components of spiritual health. 
 
From these brief comments, it can be seen that the model of health proposed in CSF II does not represent 
a holistic view of health.  It appears to be rather Aristotelian in nature, focusing on the external outcomes 
or expressions of health, rather than the internal states which reflect the health of a person.  The window 
of opportunity supporting the holistic development of children, that existed in the Victorian CSF I from 
1994, appears to have closed somewhat in 2000.   The HPE curriculum document no longer supports 
vital aspects of human development (ie the head and the heart) at its core. 
 
References to spiritual well-being in CSF 
The only overt reference to students’ spiritual development in the text of CSF II is found in the Rationale 
section in the Introduction to The Arts.  As well as the removal of the ten references to the spiritual 
development of children from HPE, the five references mentioned in the SOSE component of CSF I have 
also been deleted.   These deletions show a trend in the opposite direction to that taken by concerned 
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educators for the total well-being of students in places other than Victoria, hardly ‘achieving 
comparability with the highest Australian and international standards’ quoted by the Chair and Executive 
Officer of the Board of Studies in the Overview to CSF II. 
 
Victorian teachers will need to search assiduously to find implicit references to elements of the domains 
of students’ spiritual well-being in CSF II, as described in the model which has arisen from research in 
Victorian schools (shown as Table 1).  In this model, the four sets of relationships, which constitute 
spiritual health, are reflected in corresponding domains of spiritual well-being, each of which has two 
aspects - knowledge and inspiration.  People embrace one or more of these four sets of relationships 
depending on their world-view, which filters their knowledge, and their belief system, which filters the 
inspirational aspect of their spiritual well-being.  There is a group of people, called Rationalists, who are 
willing to embrace the knowledge aspects of ‘spiritual’ well-being, but not the inspirational aspects. 
 
Table I  A Model of Spiritual Well-being 
                                                                           DOMAINS OF SPIRITUAL WELL-BEING 
 PERSONAL COMMUNAL ENVIRONMENTAL TRANSCENDENTAL
KNOWLEDGE 
ASPECT 
-filtered by 
 world-view 
 
 
INSPIRATIONAL 
ASPECT 
- essence and 
  motivation 
- filtered by beliefs 
meaning, 
purpose, and 
values 
 
 
 
- human spirit 
creates 
awareness 
-self- 
 consciousness 
morality, 
culture, and 
religion 
 
 
- in-depth inter- 
 personal  
 relations 
- reaching the 
  heart of 
  humanity 
care, nurture and 
stewardship of the 
physical, eco political 
and social 
environment 
 
connectedness 
with 
Nature/Creation 
transcendent Other 
- ultimate concern 
    Tillich 
- cosmic force 
    New Age 
- God, for Christians 
    Jews and Moslems 
 
Faith 
EXPRESSED 
AS 
 
 
- joy, fulfilment, 
- peace, patience, 
- freedom,  
- humility 
- identity, 
  integrity 
- self-esteem 
- love 
- forgiveness 
- justice 
- hope & faith in 
  humanity 
- trust 
- sense of awe and 
     wonder 
- valuing Nature/ 
     Creation 
adoration & worship, 
being: 
- at one with Creator 
- of the essence of the 
      universe 
- in tune with God 
NB Extracted from Fisher, 1999a, p.33. 
 
The HPE and SOSE components of CSF II contain reasonably comprehensive coverage of the elements 
of the Personal and Communal domains of spiritual well-being described in the above model, without 
specific reference to spiritual well-being itself.  Missing from the Personal domain, however, are 
references to joy, peace, patience, humility, contentment.  Forgiveness, hope and faith are missing from 
the Communal domain.  Also missing are ‘connection with the environment’, and ‘awe and wonder’, 
which would enhance the Environmental domain.  There are no references to worship or adoration of any 
thing or being above and beyond the realms of humanity, ie Transcendent Other, cosmic force, ultimate 
concern or a god, which are significant for the spiritual well-being of students, particularly those in 
schools with a religious ethos. 
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Spiritual well-being and health 
It is not surprising that overt reference to the spiritual well-being of students has been pruned from HPE 
documents in Victoria as it is mainly PE students who are trained to teach ‘Health’ in schools.  It is of 
concern that one university study has shown that PE students scored significantly lower than general 
education students on the Personal and Communal domains of spiritual well-being (Fisher, 2000a).  In 
fact the only area in which the PE students outscored their education counterparts was in nominating 
‘sport’ as the key activity by which they enhance their spiritual well-being. 
 
Although the first national report on the health status of youth (aged 12-24 years) in Australia (Moon et 
al., 1999) contains information on diseases and injuries, major risk factors and wider determinants of 
health and well-being, it does not make any mention of spiritual well-being of young people, as it focuses 
exclusively on the biomedical model of health.  The authors used the WHO’s definition of health 1946 as 
‘a state of complete physical, mental and social well-being and not merely the absence of disease or 
infirmity.’  They would have done well to note Larson’s comments on the inclusion of spiritual aspects 
of health in discussing the WHO definition (Larson, 1996) and the spiritual components in the WHO 
quality of life survey (Skevington et al., 1997).  Moon et al.’s study used the SF-36 survey (Moon et al., 
1999, p.25) which does not include spiritual aspects of health.  Stanton et al. (2000) have acknowledged 
the potential impact that spirituality/religion can have on adolescent health by including one question in 
their survey, although they recognise more research is needed in this area (personal communication, May 
2000). 
 
In agreement with Resnick’s work (1993), Moon et al. stated that school and family connectedness act as 
protective factors against risk behaviour, ‘emotional distress, suicidal tendencies and violence’ (1999, 
p.165).  However, the third most important factor found by Resnick et al., that of spiritual/religious 
practices, was omitted from consideration in Moon et al.’s study.  Although a number of gaps and 
deficiencies were identified by Moon et al. in their research, the important notion of young people’s 
spiritual well-being still did not rate a mention in what future research ought to be conducted.  Hopefully 
this deficiency will be rectified in future surveys coordinated by the Australian Institute of Health and 
Welfare. 
 
Spiritual Health Measures 
Teachers and others who are concerned with the spiritual well-being of young people might wonder how 
they can assess such an apparently elusive characteristic.  Two Spiritual Health Measures have been 
developed for this purpose with students in state, Catholic and independent schools in Victoria and WA.  
The Spiritual Health And Life-Orientation Measure (SHALOM) gives a measure of the quality of 
relationships that secondary school students have with themselves, others, the environment, and/or with 
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God (Fisher, 1999b).  As different students will embrace these four sets of relationships to varying 
extents, SHALOM has the advantage over other spiritual health measures in that it compares each 
student’s stated ideal with how s/he feels in each of the four areas.  It has been proposed that SHALOM 
can be used to help identify young people at risk of spiritual depression and distress (Fisher, 2000b).  The 
second instrument, Feeling Good, Living Life gives measures in five areas related to primary school 
students’ spiritual well-being, namely self-concern, family, fair play, environment, and god.  These 
relatively quick, reliable instruments can be obtained by contacting John Fisher by e-mail: 
j.fisher@ballarat.edu.au or fisher@cbl.com.au. 
 
Summary 
Victorian teachers will need to go beyond CSF II to find the philosophical underpinning and substance 
necessary to educate the whole child in line with the national goals of education, especially in relation to 
the mental and spiritual well-being of students, that is to nurture the head and heart young people, for 
whom they care.  Feeling Good, Living Life and SHALOM have been developed as two instruments that 
can be used by teachers to assess the spiritual well-being of primary and secondary school students as a 
basis for enhancing this aspect of students’ development. 
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